01/31/2005 13:46 FAX 3017388800 



PROTIVERIS 
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RECEIVED 
CENTRAL FAX CENTER 

JAM 3 \ 7QQ5_, 

Facsimile Message 



To: ComiHMbfttr fi>* Regents 

Company: U&PTd 

Phone: 

Fax: (7*A> 37*-?**^ 



From: Sk*vc***1 f gjj^ro r 

Department: 

Phone: -t aoi) ™ w oCaop* 54^-^4 A 
Date: 



?U Pa 9 es deluding Cover Sheet 



Comments: 

PLEASE CONFIRM THAT FAX HAS BEEN RECEIVED 

<*ti*»»}? Att,0CA-fib>X ry^ pQuSfi^»S Aft** AO. V fort 



Notice of Confidentiality 

The information contained in this facsimile message is intended only for the use of the individuals to 
whom it is addressed and may contain information that is privileged and confidential. If the reader 
of this message is not the Intended recipient, you are hereby notified that any dissemination, 
distribution or copying of this communication is strictly prohibited. If you have received this 
communication in error, please notify the sender at (301 ) 738-7800. 
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Under ffw Psvcrmk ^mhsdkwt *cf-of 1996. -no parsons ew TBOtttrnd -tai—,^,, J *i » txrfWJurt ^4nfr*tvtf*^*intea3 



PTO/SB/82 (0944} 
Approved far uea through 11/30/2005. OMB 0651-0035 
13.3- t^tem and TtedarnsrktJfnca; ISEPARTMENTCF COMMERCE 
•SdHpteya a valid QMB control number. 



gdaBjgvse_% 



r 



REVOCATION OF POWER OF 

ATTORNEY WUH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 



Application Number 



Filing Date 



First -Named toventor 



March \K. &°o<+ 



Art Unit 



Examiner Name 



I hereby revoke all previous powers of attorney given in the above-identified application. 



O A Power erf Attorney is submitted herewith. 



RECEIVE ) 

CENTRAL FAX CENTER 



OR 



D 4 hereby appoint the practitioners associated wHh the Customer Number 



JAN 3 1 



C35 



,2^ Pleas© change the correspondence address for the above-identified application to: 

/ VJ Tk* j-l j-l r| _- -II- r — - -..iri'nf.iH ._ '|h 

i/M 1 to 300 1 ess associaieo Twitn 
Customer Number 



0000 51 7 



OA 



0 



Firm or 

Individual Name 



Address 



City 



P^TDrr)Q-C 



] ZiP j^Q^i"^- 



Counfey 



Telephone 



Fax 



i 



-I am the: 



AppIfcant/lnyentQr. 



pi Assignee of record of the entire interest. See 37 CFR 3.71 . 

L — ' S&U&nent4jnder3/ CFR 3.73(b) 4$ Gndosed. (Form PTQ/SB/96) 



SIGNATURE of Applicant or Assignee of Record 



Signature 



Name 



Shas\X> y cw.q She/) 



NOTE; Signatures of all Bib Inverrtora or assignees of retard of (he entire 
signature is required. seeb6loW. 



Telephone f^o/)^^^^^ 



or the* representatives) are required. Suomtt murapia Harms if monj thai one 



TT 



Total of _ 



_formE aro sub/nftted. 



7btt-colleaioa<tf JxaCfrr^fien isj^qu^^y^/ CFH 1^6. The iebimafoa s-requxed A obtain or retehi a hereby Jhcp4te*hicfc« to^ (amity 4te USPTO 
to process) an aP PftCafioru ConfidantJalty Is governed fey 35 U. S.C 122 and 37 CFR 1 .11 and 1.1 A. Ths cottacflon Is esttrnaterf to lata a mfrmas to eam ptefci, 
fridmflng gathering, preparing, and submitting ihe completed appfcaSon form to the USPTO. Time vd) wy depending upon the WMdual case. Any comments 
on The amount Of *rte you require to complete frits form SndTbr 5uggea8onaTbr refiuetog fril$ burden, ^tculdbe sen! Id Ihe OTaTlrifomraDon Otteer, LIS. Pasenl 
*rtd T««uft: ii mli Office. U.S. Departmeftttrf-O oi li iiVwu; ,'P.-0.eox 1450. Alexandria, V* 22S13-T45fl. DO "NOT SEND FEES OR -COMPLETED FQRfeE TO 7WS 
ADDRESS. SENDTO: Cemfaiiraionerfor Fatoftts. 4><0. Bwi 4450, Alexandria 10-4450. 

/y>w need assiafctrra? in cunzpfefiny the form, celt i^BOOJm>9i99 an* sefec* option 2. 



PAGE 212 * RCVD AT 1131/2005 12:31:01 PM [Eastern Standard Time] ' SVR:USPTO-EFXRF-1/0 1 DNIS:8729306 ■ CSID:30173888OO * DURATION (mm-ss):00-5O 



